The sequestrum was produced in a very unusual manner. The patient, a female, about seventeen years of age, gave a his tory of having had her teeth regulated. This regulation had been carried on for nine months preceding the time that the patient came into Dr. Dean's care. The specimen shows around the roots of the three teeth near their apices an elas tic band, of the kind which orthodontists use in regulating teeth. The band had evidently been forgotten or lost, and had wandered down along the roots of the teeth to near the apices and produced the sequestrum.
the presence of an induced nystagmus, to the right. Left hand normal; in the presence of an induced nystagmus, points to the left.
Operation on the right mastoid, January 14th-temporomastoid exenteration. Cortex of mastoid eburnated. Large area of necrosis around the antrum. There was a large per foration in the inner table of the middle fossa. Labyrinthectomy was performed, discovering a large fistula in the semi circular canal. The seeker introduced into the fistula readily entered the vestibule. The bone in the solid angle was soft and necrotic, the necrosis extending to the posterior fossa. The bone was removed to the dura, exposing it in the posterior fossa anterior to the sinus and in the middle fossa over the tegmen antri.
Following operation the patient had slight facial paralysis : no nystagmus; pointing test was normal with right and left hands, and the station was normal.
On February 13th, the patient complained of headache and being dizzy. On February 14th, there was much pain in the head, some rigidity of the muscles of the neck, no Kernig, no muscular twitching, reflexes normal. Blood count: Leucocytosis, 23,000 : polymiclear of seventy-nine per cent. Lum bar puncture showed slight pressure. Examination of spinal fluid : Fehling's solution not reduced ; Noguchi globulin, pos itive ; cell count, 9,000 per cubic millimeter. Subdural drain age was performed. For several days the patient's condi tion was very much improved. On February 19th the pa tient became much worse and died of meningitis. On autop sy a small abscess in the temporosphenoidal lobe was reported, about the size of an acorn, which had ruptured into the men ingeal space, and general diffused septic leptomeningitis, most marked in the middle fossa on the right side.
The interesting things in this case were: Were these cere bellar symptoms the result of some change in the posterior fossa, or were they secondary to the brain abscess in the tem porosphenoidal lobe? Dr. Dean thought that the symptoms were due to a collection of fluid between the dura and the cerebellum that was secondary to the labyrinthine lesion which was removed, or at least had its pressure dissipated, by the bony decompression operation that was performed when the labyrinth was operated. exploration of the brain was made. Following the same path way, at a depth of two inches, an abscess cavity was opened. From it fully an ounce of pus escaped. A gauze drain was inserted.
Following this procedure the temperature returned imme diately to normal, the pain disappeared, but the patient's maniacal condition persisted. A colleague saw the case and made a diagnosis of melancholia, with the cerebral infection being only a contributory factor. It was found impossible to drain the abscçss cavity thoroughly with a gauze drain, and on March 20th a rubber tube was inserted. At present the tube is in position, but there is no discharge of pus. Outside of the mental condition, the patient is practically normal.
Dr. Dean then reported the case of Mr. B., white, aged fifty-one years, seen in consultation on March 9, 1914. On May 1, 1913, the patient had had a mastoidectomy, with obliteration of the lateral sinus, for mastoiditis and sinus phle bitis. Early in the fall of 1913 the patient complained of headache and roaring in the head. The pain was in various parts of the head, but always on the right side. Otherwise the general health was good. At times the patient was dizzy. On the morning of March 9th the patient complained of headache, and said that his head had been aching for several days, and that there was pain in the right ear. Patient worked at his usual vocation of driving a motor car throughout the day without apparent trouble. In the evening, while in a bar ber chair, the patient said: "My, I feel deathly sick," and in a few minutes he was unconscious. He was examined by two physicians, who reported him unconscious. There were no reflexes present, except a very slight contraction of Jhe pupil to light. There was complete general anesthesia, in cluding the corneae, except over the squamous portion of the right temporal bone, where tapping with the finger produced a spasmodic contraction of the muscles of the face and eye lids. The patient was moved to the hospital, arriving there the evening of March 10th, about ten o'clock. Examination of the general nervous system was negative; examination of the urine, negative; blood pressure, 95 mm. of Hg.; spinal puncture revealed a clear fluid, under apparently normal pressure ; temperature 98.8° ; pulse 60 ; respiration 20 ; exam ination of the eyes revealed pupils small, reaction to light sluggish, a very fine horizontal nystagmus present, shown only by using the ophthalmoscope, fundi normal; examination of the right ear showed the right drumhead reddened and slight ly bulging.
Operation.-A semicircular flap of skin, fascia, muscle and periosteum was elevated from the temporal region, the incis ion extending from the upper part of the mastoid in a circular direction, upwards, forwards and downwards, to the anterior border of the posterior end of the zygoma. The flap was dis sected downwards so as to expose the upper border of the external auditory canal. The dura was tense and reddened. It was painted with tincture of iodin and then incised. In cision of the dura resulted in the escape of a small amount of fluid under pressure. The brain did not bulge into the opening, so we were probably dealing with a localized menin gitis. The brain was explored. At a depth of one and onehalf inches from the lateral surface, over the tegmen tympani, a softened area was discovered. A gauze drain was inserted, the semicircular flap replaced, and a vertical incision one and one-half inches long made directly over the incision in the dura. Through this incision the drain was passed and moist compresses applied.
The morning following operation the mental condition was good. His brother, who was with him during the night, said that after the effects of the ether were gone he was appar ently mentally all right. In the morning he recognized the speaker immediately, although he had not seen him for six months before, and then only a few times. His temperature was normal ; pulse 70 to 80. On the fourth day the drain was removed, and the patient has been apparently well since. At the time the drain was removed a condition new to us was observed. Following the withdrawal of the gauze drain eight or ten very large bubbles of gas escaped. They came from the bottom of the cavity and carried with them pus and pieces of the brain débris. Unfortunately, they were not able to get a culture of the gas forming microorganism which was probably the specific cause of the trouble. There has been no opportunity for the admission of extraneous microorganisms. In this case Dr. Dean thought that the sudden attack of un consciousness was due to the formation of gas in the cere bral «ortex.
DISCUSSION.
DR. JOSEPH C. BECK had talked with Dr. Dean about these cases before the meeing, so felt that he could say something about them, having had a chance to think them over and look up the question. From the remarks the doctor made, in pre senting this wealth of material, it was almost impossible to discuss the cases and say anything definitely about them, espe cially the first one. He thought that all the symptoms the patient had could be very easily explained on the labyrinthine irritation rather than any brain irritation. Patients with labyrinthine irritation will have a falling to that side, and the pointing test usually made in that condition is not very de pendable. At least, he has not found it at all reliable. At any rate, the small temporosphenoidal abscess there could scarcely come from contiguous pressure on the cerebellum -there could not be sufficient pressure there to produce these symptoms. While the doctor said the case had necrosis of the labyrinth, yet it might have been a localized labyrinth necrosis. There might have been some remains of the vesti bular apparatus present. He had examined a case the day previously in which irrigation with hot and cold water gave absolutely no reaction, in a case of supposed labyrinthine destruction, yet when he turned the patient he got a very lively reaction.
The case of gas formation in the brain interested him be cause he had had recently a case of abscess, with pure culture of a motile bacillus, which was bacteriologically proven to be a bacillus pseudodysentericus. class 2, according to the reactions used for the identification of this class of organisms. The case looked as though it might have been typhoid, or a bacillus coli communis infection, but it proved to be the bacil lus pseudodysentericus, and that case had gas formation in the region of the abscess. The group of colon bacilli have that tendency.
Regarding the case of necrosis of the teeth, he thought there was insufficient cooperation between dentists and doctors in this line of work. He had shown a case to Dr. Dean which he would like to refer to briefly, which was quite similar. A patient came to him having an ulcer of the septum, and he could not account for the trouble in the nose-that is, from any nasal affection. This patient complained of pains all along the face. So he sent the patient back to her dentist, and said that he could find nothing to account for her pain. The dentist told the patient to "get a good nose doctor." The speaker had her teeth examined by another dentist, and he discovered a crowned tooth which he thought was at fault. He simply took off that tooth-cap, and there was a dead, black tooth, and underneath it was a sequestrum, one-quarter inch in diameter, and beyond that an area of necrosis. And that was the point he wished to make, with reference to the dif ficulties that he was meeting constantly, in that the dentists did not cooperate sufficiently in the differential diagnosis and treatment about affections of the nose, throat, mouth and ears, and the teeth. DR. ARTHUR M. CORWIN pointed out that through the efforts of the Council on Pharmacy and Materia Medica of our national association, the medical profession, and there fore the public, has come to find something like security against fake drug combinations and secret formulae that not so long ago found advertising space even in our best journals. By way of contrast, one may see the glaring misrepresenta tions contained in various advertisements of surgical instru ments that still appear in such journals. Numerous examples were cited. It is high time that the pirate and impostor, the dealer in false pretense, should be shown up and driven out of business or compelled to reform. A proper committee or council should be established to scrutinize the goods and the pretensions of this class of advertisers, in order to protect the buying profession from instruments purported to be pat terned after certain approved models, but which are often travesties upon the real thing. These grotesque imitations fail utterly in making good, and therefore disgust the pur chaser and bring discredit upon the surgeon whose name the original instrument bears, and upon the' operation or technic which he has recommended in good faith. There is no more reason for misleading the profession through false advertis ing of things surgical than of drugs. DISCUSSION. DR. R. H. BROWN asked if he was right in saying that recently an ordinance had been passed declaring against this fraudulent advertising, so that it is perfectly possible for a man to sue in a case of this kind, bring the evidence up in court and obtain judgment?
DR. CORWIN answered that there might bè a local ordinance to that effect.
DR. BROWN said that if that were true in Chicago, then it would be a very easy matter to bring up such an impostor, get judgment, and have that judgment published, without any serious reason for a come-back on the part of the manufacturer. It would be one of the best ways, perhaps, of bringing such frauds before the public.
DR. E. PYNCHON thought there was nothing new about the idea of instalments being made entirely different from the design of the one who first got the instrument up. He had had similar trouble with his nasal speculum. The first ones were gotten up by Truax, Greene and Company, and were charged for at the rate of $3.50. Different manufacturers reduced the price until eventually a firm in Philadelphia makes them drop forge, and sells them for fifty cents, ana these are no good. He very often sees instruments bearing his own name that he could not use himself. They are not only advertised in catalogues, but he sees the advertisements for them in medical journals, and he also sees such instruments in physicians' supplies stores. It is wrong for surgical instrument dealers to reproduce different patterns of instruments so as not to conform with the design originally called for by the inventor. DR. J. HOLINGER said that usually things that are cheap in price are cheap in quality. He did not think it was the society's business to protect those who do not want to pay the money for good instruments. They deserve to be fooled. There is nothing new in that. But he wanted to ask Dr. Corwin where he would draw the line between cheap instruments from an acknowledged cheap firm, and worthless ones from a good firm ? For example, there are chisels being sold every day by a well-known, first-class house which do not deserve the name of chisels, and these instruments are sold at fair prices. He had experience with them and spoiled nine chisels in one mastoid operation. Either they simply bent over so that the edge was practically double, or they werfe too hard and large pieces broke out. How would Dr. Corwin guard against that? We have no control over the open mar ket. If the society would appoint a committee, as Dr. Corwin suggested, Dr. Holinger was afraid its members would be in hot water from the very start.
DR. CORWIN, in closing, said that the matter referred to by Dr. Pynchon brought up a very different phase of the ques tion, namely, the pirating by different houses of instruments made by a certain house, which did not appear in the jour nal as advertised. He had referred in his paper only to journalistic advertising. That is â thing the society could get at.
The medical colleges have been gotten at; also the drug concerns and advertising quacks. The advertising of surgical appliances is just as tangible.
He differed from Dr. Holinger when he implied that the medical profession, as made up of individuals, should paddle its own canoe as individuals, and with no idea of the funda mental proposition that we are our brothers' keepers. Any thing we can do to help each other is certainly in line with organized medicine and the ethics of our profession. It is a duty and a privilege to help the other fellow. To let a lot of irresponsible manufacturers misrepresent us to the public is wrong. The matter of the steel not being properly tem pered is bad enough, but when an instrument comes out with a ratchet on it that has no function at all, and when such instrument was totally unlike the originator's model, he thought it was time for the profession to act.
He had simply attempted in his brief paper to voice a pro test against that sort of thing, and to stem the tide of that kind of misrepresentation as far as possible. ators on tonsils, but in other regions of the body, by taking up the subsequent results and trying to analyze those results in terms of the operations and the indications for those oper ations. Perhaps we have been too lax in doing that and have overlooked the importance of it. We have hundreds and perhaps thousands of patients who have been operated on for specific things in a specific way, and we do not know today what the conditions of those patients are and how far those conditions can be interpreted in terms of the operation, and of the indications for which the operation was done. There fore, he would compliment the reader of the paper at the outset for his point of view.
Great emphasis could be put on that first proposition, but, as the essayist said, very little of value rests with so small a number of cases. As he referred to laryngitis in one or two cases, it occurred to Dr. Corwin that laryngitis, pharyngitis, dryness and a lot of other symptoms have been reported in the literature, but how far those conditions are referable to the systemic background or other complications or habits and manner of the patients' living, we would have to go into be fore laying any stress upon the fact that patients have had other conditions following resection of tonsils and removal of adenoids, and just how far these conditions were depend ent upon the operation. Of course, that is drawing a long bow, to say that laryngitis in those cases was due to the re sults of operation. And so with regard to the size of the patient's uvula in those cases. The results seem very uni form. So wide are the results of a beneficial nature, so far as the size and growth and development of the brain and structural function in these cases are concerned, that we do not hesitate to say, where tonsils and adenoids offer a local regional or systemic reason for being removed, they should be removed.
Again, the matter of tonsillotomy under the age of the sec ond dentition the speaker would not discuss, for lack of time, further than to differ from the essayist's position.
DR. JOSEPH C. BECK thought the weakest point in the presentation of Dr. Lewy was the fact that these were dis pensary cases, and the conclusions which we could draw from these cases are different from those to be drawn from cases from private practice. For instance, the question of hygiene comes in, in the after-treatment, and differs very much in dis pensary and private practice. Dr. Beck would like to have a report of ten private cases which had been followed and studied with that point in view-the ultimate result. The question of the ultimate result is bound to be touched on more and more, not only in the matter of the tonsil, but in goiter, appendicitis, and other things.
Dr. Beck has made a study of the question of tonsillectomy in relation to arthritis, particularly, and, as he had' said on previous occasions, he could not recall more than two distinct cases that had had pure joint or rheumatic infections that, when operated for the removal of the tonsils by tonsillectomy, had ever had another attack. He had many cases under his observation, adults particularly, who had had arthritis and septic symptoms, who were markedly benefited, so far as their symptoms were concerned, as long as a year after oper ation. At the end of that time they had recurrences to the degree that they were just as bad as before. It is not a ques tion of the tonsil alone, but other foci of infection that we must study, especially now that the enthusiasm is so great and the work is thrown on the laryngologist. Everything is referred to the tonsil, everything comes from the tonsil, and we are liable to fall into that error and say yes, remove the tonsil, and then see the symptoms come back-the same symp toms that were operated for, particularly in reference to ar thritis. He has been very much disappointed in his ultimate results in adult cases of removal of tonsils for the cure of rheumatic affections. There has been a general improvement -that is true-but the actual cure of the condition has not taken place. He would like to hear men who were enthu siastic on that subject express themselves on the ultimate result five years later. He thought the subject was very interesting. tonsillitis. Now, in all these cases there is bound to be a favorable result, as the child will not have tonsillitis again. Another indication for the removal of tonsils in children is the presence of very large hypertrophied tonsils, often ob structing the respiration. Here, again, we can have only a favorable result from an operation. If, on the other harid, we remove tonsils which have not been subject to repeated attacks of tonsillitis, and where there is no marked enlarge ment, because we hope that their removal may have a favora ble effect upon, for example, the tendency which the child may have to contract head colds, or because the child has purulent otitis media, I think it not unlikely that we shall be disappointed in most cases in the result. The relationship between the presence of adenoids and persistent nasal ca tarrh, as well as the persistence or recurrence of purulent otitis media, we all recognize. On the other hand, aside from the acute otitis media and the acute nasal catarrh which fol low upon attacks of acute tonsillitis, I am inclined to doubt the tonsils as an important etiologic factor in disease, either of the nose or the middle ear.
DR. SHAMBAUGH expressed
Take another class of cases, where the indication for the removal of the faucial tonsils is the existence of a systemic infection which has followed an attack of tonsillitis-for ex ample, an endocarditis or acute Bright's disease. Here 1 belive that the removal of the faucial tonsil is certainly indi cated, as the recurrence of the systemic infection is much more likely to take place through a subsequent attack of tonsillitis than from any other source. The result of the removal of the tonsil in such cases should not be classed as unfavorable, simply because the case happens to develop a recurrence of the sys temic infection through some other route. I repeat, that the removal of the faucial tonsils in such cases removes the most probable gateway for a recurrence of the systemic infection.
As regards the arthritides, the situation is quite similar. If a person has an attack of articular rheumatism which follows directly upon an attack of tonsillitis, we all of us accept this evidence that the systemic infection which has caused the rheumatic trouble has gotten in through the tonsils, and in all cases where the joint trouble is at all serious we advise the removal of the tonsils. In most of the cases with a history of this sort the joint trouble will clear up promptly after the re-moval of the tonsils. In other cases, however, where the rela tionship between the tonsils and the joint trouble seems to be established from the history, the removal of the tonsils may not result in the immediate clearing up of the infection in the joints. The reason for this seems to be that in some case the infection that has taken place in the joints is sufficient to continue even after the original focus has been removed. In other cases these joints which have once been infected seem to remain sensitive and much more likely to develop acute reac tions from sources of infection other than the tonsils. Dr. Shambaugh believes that the cases of joint trouble which distinctly follow upon an attack of tonsillitis, and which are not entirely cured by the removal of the tonsils, do not con stitute an argument against the removal of the tonsils in these cases. He pointed out, however, the danger of erring on the side of allowing oneself to do unnecessary things for imagi nary tonsil trouble. The speaker has removed a great many tonsils because of systemic infections, such as chronic ne phritis, chronic arthritis, neuritis, etc. In all cases of this sort where the systemic infection has not followed directly upon an attack of tonsillitis, or where the presence of foci of infection in the tonsils could not be positively demonstrated, every effort should be made to discover other foci. DR. J. HOUNGER could only say, "I told you so." Four and five years ago he showed cases before this and other socie ties where tonsils had been removed, and subsequently the patients had complained of practically the same symptoms as before operation. So that is nothing new. But he thinks the profession ought to draw one conclusion, namely, to stop hammering into the people's heads the idea that the removal of the tonsils is a panacea against all and every illness, and especially is this the case in the schools.
DR. BURTON HASELTINE thought Dr. Lewy's idea a splen did one, but agreed with Dr. Beck, that it is pretty difficult to judge of the end results in clinical cases. He was quite surprised at the percentage of poor results reported, but he did not think, in justice to Dr. Lewy, they should be dis cussed without knowing more details as to the conditions ex isting previous to operation. We don't know how much of the trouble reported later existed before operation; for in stance, in the matter of suppurating ears. As he understood the essayist, quite a.number of the reported cases were oper ated for the purpose of relieving or curing the suppurating ears, and in no case was the statement made as to whether the patient was treated after operation or not. It is extremely improbable that removal of the tonsils alone was expected to cure these cases.
He agreed with the other speakers that if we could make records from private practice it would be of far more value, for several reasons: First, the results in private practice are more vital to us ; second, we possibly are more conservative in advising operation in private than in dispensary cases. Also, we are more apt to know the end results, since if they are not good, we will hear of them much sooner. So that while he thought the idea was a splendid one, and" we should all follow it up, he hoped that other reports would include private as well as clinical cases. Any positive conclusion from such a limited number of cases would be exceedingly questionable.
DR. LEWY, in closing, said that the gentlemen who criti cised the small number of cases were perfectly justified, but the report was gotten up in the hope of encouraging the prep aration of other reports of like nature by men who had per haps more time to devote to it, and could report on three or four hundred consecutive cases. He did not think we could draw any definite conclusions from twenty-six cases.
In each case he stated the cause for which the operation was done, but did not read them all on account of lack of time.
The question of tonsillectomy and tonsillotomy he would not go into either, since Dr. Corwin was kind enough not to start anything, but he presumed the differences of opinion were both founded upon theory.
Dr. Beck's criticism, that the patients were from dispen sary practice, and that we cannot judge the results in private practice from those in dispensary work, was, of course, true. Patients in private practice frequently have other treatment than the mere removal of the tonsils, and this is also a factor in the end result; clinic patients more frequently have only the operation to which to credit the re sult. Also, the fact remains that the very large majority of tonsil operations that are done in the community are done in dispensary practice, and if four or five hundred, cases would average as poorly as these twenty-six, we are doing a gross injustice to the dispensary patient, in the way of doing un necessary operations. He believes that he refuses more cases than he accepts for operation at the Eye and Ear Infirmarycases that have been referred from the schools-this in ref erence to Dr. Holinger's remark.
His intention is to follow his cases for a little while and judge the résulta-the cases that he refuses to operate as well as those in which operation is performed.
Another object of the paper was as a protest against indis criminate tonsil operation, and he thinks that it is in the clinic that we are a little bit indiscriminate in operating. If the child has had a sore throat, the tonsils are usually removed. The cases should be studied a little more thoroughly.
One of the best indications for removal of the tonsils is frequent repetitions of tonsillitis. The cases in his report that were helped were just such cases.
The removal of tonsils for aural suppurative processes and nonsuppurative deafness is, he believed, commonly practiced. Personally, he could not see the sense of it, as removal of adenoids alone is usually all that is necessary; but it is his experience, in visiting other clinics, that it is considered a good indication for removal of the tonsils, and so also in many of the textbooks.
Dr. Shambaugh did not hear him read the reasons for the paper. He is thoroughly in accord with those who wish to remove tonsils for systemic infection, when they can reason ably show that the cause lies in the tonsil, and when they can find trouble in the tonsil itself, but he is not in favor of re moving the tonsils just because they are there and moderately enlarged.
The Unusual Findings In Frontal Sinus Disease.
DR. J. HOLINGER, in a paper on this subject, said that an account of interesting indications and findings at operations on the frontal sinuses had been given at different times, espe cially in the Muenchener medicinische Wochenschrift ("Fron tal Sinus and Maxillary Antrum Operations"), 1913. Two new cases were added. The first was that of a woman Of fifty-five years, treated within the last few years for two acute attacks of inflammation of the right frontal sinus. A fresh attack, apparently worse than the preceding ones, kept her in bed fpr the last ten days. Hot and cold applications were of no avail. The entire right side of the head seemed red and swollen. The right eye also was swollen. Several groups of blisters seemed to be caused by too hot applications. In the nose, pus was seen laterally and medially to the an terior end of the middle turbinai. Operation was advised, on account of the experience of the preceding attacks, and because the patient begged for immediate relief. Extradural or intradural involvement could not be excluded, but was rather a probability. As soon as the head was shaved, simi lar blisters were found on the cortex as on the face, but these were strictly confined to the right side of the middle line. A diagnosis of herpes zoster was made. A radical Killian oper ation was performed, in spite of this new development, be cause we knew that the sinus was chronically inflamed, and the herpes zoster could well be a consequence of the sinusitis, as the supraorbital nerve often is exposed in the sinus. At the same time the nerve could be stretched. At the operation the sinus was found filled with pus and polypoid degenerated mucous membrane. The nerve was exposed and stretched out of the foramen. The result of the operation was great relief from pain. Slight attacks at great intervals could not be compared with the former suffering. Recovery took more than a month, but is complete.
The second case was that of a man, twenty-eight years of age, a baker, who in May, 1913, fell against a sharp edge with his right temporoparietal region. Was not unconscious, but was sick for several weeks. In September he began to have fierce headaches on that side. In the beginning of October the right eyelids and forehead were swollen. The headache was at its worst in the morning, and disappeared at about three in the afternoon, every day. The frontal sinus was washed daily, affording considerable relief in the beginning. The pain was worst at the place where the trauma occurred and over the forehead. X-ray plates gave no new informa tion. The diagnosis was empyema of the frontal sinus, with probable brain abscess. At the operation, November 11,1913, an enormously large frontal sinus, reaching from temple to temple, and well into the hair line, was found. In the inner plate a fracture line could be traced in the upper right hand part, in the direction towards the region where the trauma had occurred. The recovery was slow, taking until January. The headaches stopped, but a peculiar pain became more and more circumscribed in the temporoparietal region. This area became smaller and smaller, until it finally was about the size of half a dollar, and could be accurately circumscribed by pressure with the finger or percussion. Finally, this pain, too, disappeared.
Of course, only a postmortem would have cleared up this case, but Dr. Holinger thought the following explanation was not far amiss : After the trauma in May, a brain abscess de veloped, infected from the close proximity of the frontal sinus. After the operation, when the source of infection was removed, the abscess healed. It is well known that a brain abscess does not need to leave a scar in the brain.
DISCUSSION.
DR. OTTO J. STEIN said there is no doubt that, owing to the great variety in the size, shape and position of the fron tal sinus, probably more than any of the other nasal accessory sinuses, we have to be on the lookout and alert to the changes in symptoms and pathology of this particular sinus. The cases reported by Dr. Holinger simply warn us of the un usual conditions that are constantly brought to our attention. DR. J. R. FLETCHER said that the case of herpes zoster in terested him very much. He had mentioned before picking up a section of bone of the head in which there was complete dehiscence of the bone. That is, the superior orbital nerve was absolutely exposed in the sinus. Instead of there being a canal, there was dehiscence of the bone. In other words, this nerve was lying in a little notch, the floor of which was the membrane of the frontal sinus. Dr. Fletcher expressed the opinion then that that might occur in cases of orbital herpes, which are seen occasionally.
He had in mind a case that occurred in his own practice in which there were gangrenous spots, and the patient today has quite a number of pits all around the orbit. A neurolo gist was present that evening, and afterwards he said he would like to remind Dr. Fletcher that all of those cases were de pendent upon inflammation of the ganglion. He was per-haps convinced against his will, and has been of the same opinion still, that that was not necessary, that herpes zoster could be caused by having a nerve bathed in pus, where the nerve trunk itself was bathed in pus, and Dr. Holinger's experience seemed to bear him out in that opinion. Perhaps, after all, the condition referred to as occurring in the speci men he showed a couple of years ago would occur in some of those cases where the nerve is exposed-not running in a canal, but running in a groove that is covered on the outside by dura and skin, and on the inside by mucous membrane only. He has the specimen referred to in his possession now. There is no bone between the nerve and the frontal sinus at all. As soon as the nerve was removed the sinus was exposed.
DR. JOSEPH C. BECK wanted to speak with reference to the radiogram exhibited by the essayist. He would differ from him that it was a brain abscess case. He thought it was a case of bone necrosis. At least, that would be his reading of the X-ray picture. It looked to him like a scarification of the bone and absorption, as we see it particularly in syphilitic cases, in the early stages.
He has seen these large frontal sinuses, such as Dr. Ho linger described, but truly frontal sinuses. In this connection he wanted to speak about the Killian operation in these large sinuses. He did a radical Killian operation in a man who had a very large frontal sinus, very deep. He thought there was a double frontal sinus, from before backwards. Dr. Cavanaugh, who was present, assisted him in the operation. He thought it was a very rare case, but on looking up the literature he found that it was perhaps a very large ethmoid cell behind the frontal sinus, as Logan Turner has shown quite a number of them. The recent work of Warren Davis shows that distinct double frontal sinus does exist. This patient was cured of his frontal sious trouble, with not a very large deformity, still he has pestered the speaker and prob ably will continue to do so on account of a socalled scar through his eyebrow, and he imagined the cross incision, em ployed by Dr. Holinger in his case, would probably be still worse.
He would judge from the paper that Dr. Holinger is doing a lot of frontal sinus work by the Killian radical method. He personally is not doing the frontal sinus work so radically as Killian does ; he is trying to avoid it as much as he can.
The X-ray picture of the antrum referred to was not taken in the proper angle, and therefore he did not feel that it would be possible to use it as a guide for operation.
DR. GEORGE H. SHAMBAUGH stated that experience had taught him that most cases of frontal sinus infection can be adequately relieved by intranasal operation. In most cases the suppuration can be stopped entirely ; in others, even though the suppuration does not entirely cease, the free opening into the nose relieves the patient from the pain as well as from the danger of an intracranial complication. During the past year he has operated upon two cases where an external fistula into the orbit existed, and in both cases the operation was followed by the immediate spontaneous closure of the fistula and the relief of the discomfort which the patient had suffered because of the obstructed drainage of the nose. The intra nasal work for the relief of a frontal sinus abscess includes the thorough removal of the anterior ethmoid cells; that is, of those ethmoid cells which drain into the middle meatus. If the intranasal work is done carefully by one who under stands thoroughly the anatomic relations in this region, the patient is not exposed to any serious danger. The speaker has operated on a great many frontal sinus cases in this way, and has never had a dangerous sequel. The external oper ation, as devised by Killian, may have to be resorted to in the few cases where adequate relief cannot be obtained by intranasal work, but these cases are extremely rare. A pa tient who is free from pain and who understands that the danger of an intracranial complication is in a large measure removed by the establishment of free drainage into the nose, is usually much happier, even with the continuance of some nasal discharge, than he would be to have a scar such as is always left by a Killian operation.
DR. HOLINGER, in closing, said that he thought he was con servative in his operations on the frontal sinus, hi neither of the cases reported did careful intranasal work, carried on for a long time, relieve the patient.
The case of herpes zoster had been treated for several acute attacks before. There was absolutely no difficulty in getting into the sinus for ventilation and washing. Neither the patient nor the speaker is sorry that the radical opera-•See page 619. tion was performed. The patient was very grateful that the fierce pains stopped after the operation. No. other means could have produced that result.
Regarding the other case, of probable brain abscess, he would only say to Dr. Beck that there was no syphilis in the case. There was no indication for suspecting any other disease of the bone.
DR. BECK asked if there was no injury. DR. HOLINGER said that of course there was an injury, but it was not visible, as it occurred seven months previously. We know that after a trauma to the skull there are sometimes fractures of the inner plate, followed by abscess of the brain. It seems quite plausible that at the time of the injury a frac ture line ran from the place where the injury occurred down into the inner plate of the enormously large sinus, and that the infection traveled from the sinus along the fracture line to the lacerated brain tissue.
As to the deformities following the Killian operation, he dees not see many deformities following it, and he does not see either how he is going to limit his indications for the oper ation. He always treats patients intranasally, but, as he said, everything has its limitations, and in neither of the cases that he has operated so far, would he have seen any possibility of a lasting result from intranasal work. DR. OTTO J. STEIN recalled a case of pemphigus which he saw when a medical student, and it made a great impression upon him. These cases are very rare, of course, to nose and throat men. The dermatologists formerly looked upon them as quite rare, but now thçy do not seem to be quite so infre quent. The case referred to was very extensive, involving the skin over the entire body, and also the mucous membrane of the mouth, throat and trachea, and the entire intestinal canal, as was later shown by autopsy. He received the im pression at that time, from the professor who demonstrated the case at the clinic, that almost all of these severe acute cases died. The case was so extensive, and made such a vivid impression on his mind, that he has often thought of it in connection with other eruptive diseases that he has seen at different times since, although he has never seen a case that he could call acute pemphigus.
He also referred to the cases that were seen at St. Louis in November-chronic cases of the mouth and throat, which were very interesting.
DR. JOSEPH C. BECK said that Dr. Stein's remarks reminded him of a case in his family. An old lady, now ninety years of age, about fifteen years ago had an acute pemphigus, ot the giant form of blebs, and was seen by a number of men expert in this line. They all gave an unfavorable prognosis, and said she would die from this disease. At that time a paper appeared in the Journal of the Américain Medical Asso ciation by a man in Chicago-Dr. Dubs. He had just re turned from Europe and reported a case that he had treated at Kaposi's clinic of that type that recovered. This was the treatment : He placed the patient in a bath tub, in bicarbonate of soda solution, and kept her there for nine days, daily com ing and opening a number of these large bullae, and never taking the patient out of the water. She was kept there under stimulants of brandy and being fed all she would eat, and she recovered. She had pemphigus of the mucosa also. DR. J. R. FLETCHER a few years ago had the good fortune to see a case of acute pemphigus of the hemorrhagic form,, the blebs being of about cherry size. The same day he also saw a case of herpes. In both cases the blebs were on the pharynx-very distinct, and but for the color in the case it would have been very difficult to have distinguished them. At least, that was his conclusion. Mere inspection of the case would not have gone very far.
As he understood it, these cases are more numerous abroad -either they are discovered more often, are better diagnosed, or else it is true that they are more numerous there than here. He thinks we ought to look out for them. A colleague a few days ago mentioned a case to him in which the diagnosis was urticaria. Of course, that does not necessarily form blebs. They were wheals, more or less, but he said that on the top the membrane was somewhat eroded and had a whitish appear ance. The speaker wondered whether the diagnosis was cor rect, or whether it was a case of pemphigus or herpes.
DR. SONNENSCHEIN asked if they were small vesicles on the pharynx, to which Dr. Fletcher replied in the affirmative.
DR. SONNENSCHEIN asked how long they had been pres ent, and Dr. Fletcher said only a very short time, as he under stood it. They were perfectly new blebs.
DR. L. W. DEAN, of Iowa City, said that the only case of pemphigus that he had ever had was in the hospital at the present time. The patient came under his care for the first time nine years ago, and-at that time had pemphigus of the skin, conjunctiva, cornea, and some blebs in his mouth. Treat ment was not very successful, and the patient came to Chi cago, went from Chicago to New York, from there to Berlin, and from there returned to Iowa, the pemphigus continuing in spite of treatment received in each city. It did not do much damage in the mouth. It was a chronic case. He lost his. vision in one eye. He developed entropion, with ulcer of the cornea, and lost the vision in the other eye, when the chronic pemphigus disappeared. He came under the speak er's, observation then, and he sent him to the college for the blind. He developed measles. He has had no nodules for Ifourior five years. This had seemed to him a very unfor tunate, but very interesting case, from the very beginning up ta the present time.
-DR. SONNENSCHEIN, in closing, and answering Dr. Mefford.'s question, said that vaccines were not tried in this case because, in the first place, he did,not think of using them; second, about six weeks after first seeing the patient he was seriously injured and only knows the rest of the history from the,,other physicians. Regarding the cause of death, he does not know that that is definitely known, except that gradual emaciation and cachexia appear, as in other toxic conditions, and apparently that was the cause of death in the case reported.
As to Dr. Stein's statement, dermatologists do see these cases, but those are the cases that show themselves on the skin, and which are easy to diagnose. The point he wished to make was that diagnosis was made by expert dermatologists before the lesions appeared on the skin; in fact, in this case the lesions appeared on the skin very late in the disease.
Dr. Beck's case was an acute one, and at the same time showed lesions'in the mouth. That is very rare. The essay ist had tried to emphasize the point that the acute cases, be ginning with the lesions in the mouth, are almost invariably fatal in a few months., Dr. Fletcher's case, with blebs in the pharynx, was a very unusual condition, because these blebs usually, as Chiari has shown, burst shortly after formation.
Regarding Dr. Dean's case, the lesions may recur and dis appear for a long period of years.
The point made in the paper was simply with reference to the acute lesions in the mouth.
DR. FLETCHER said that he had seen the two cases he re ferred to in Chiari's clinic.
